
UIA 1920 Authorized by
(Rev. 1-05) MCL 421.1, et seq.

State of Michigan
Department of Labor & Economic Growth

UNEMPLOYMENT INSURANCE AGENCY
www.michigan.gov/uia

Request for Form 1099G

Mail To:
    UIA 1099-G
    P. O. Box 169
    Grand Rapids, Michigan  49501-0169

Need Help! Call our Claimant Customer Relations Hotline: Fax To:    (517) 636-0427
1 (800) 638-3995 (TTY Customers use 1-866-366-0004)
Form 1099-G reports the total taxable unemployment compensation you received for the calendar year.  If you want to
request a duplicate copy of a Form 1099-G from either the current or a prior year,  fill out only the “current information”  in
the shaded box below, including taxable year (total unemployment compensation is not necessary).  If you want to
request corrections to Form 1099-G for either the current or prior year, fill out both the current and corrected information
boxes below.

If you disagree with the total compensation and have had restitution for unemployment benefits or court ordered
deductions, those monies are included as total compensation. A correction cannot be made for these reasons.
Contact the Internal Revenue Service (IRS) to get specific instructions on how these amounts affect your taxes
and how to report them.

Please print (in black ink only) or type information.

Additional Information:

_____________________________________ __________________________________ ____________
  Signature            Telephone No.          Date

DLEG is an Equal Opportunity Employer and complies with the Americans with Disabilities Act.

         CURRENT INFORMACURRENT INFORMACURRENT INFORMACURRENT INFORMACURRENT INFORMATIONTIONTIONTIONTION    CORRECT INFORMACORRECT INFORMACORRECT INFORMACORRECT INFORMACORRECT INFORMATIONTIONTIONTIONTION

 LEAVE BLANK - OFFICE USE ONLY

)rebmuNytiruceSlaicoS(rebmuNnoitacifitnedIs'tneipiceR )rebmuNytiruceSlaicoS(rebmuNnoitacifitnedIs'tneipiceR

emaNs'tneipiceR emaNs'tneipiceR

).on.tpagnidulcni(sserddAteertS ).on.tpagnidulcni(sserddAteertS

edoCPIZdnaetatS,ytiC edoCPIZdnaetatS,ytiC

noitasnepmoCtnemyolpmenUlatoT
$

noitasnepmoCtnemyolpmenUlatoT
$

raeYelbaxaT raeYelbaxaT


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	14: 
	9: 
	10: 
	11: 
	12: 
	13: 
	8: 
	15: 
	16: 
	RESET FORM: 


